MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RTMENT oF pu.hl‘:él:::nlr;nn‘c:‘:o “_‘il:!ff._--__fnmary Registration District NOJS“ 2" Registrar’s No.

—62-022827
7” . STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED H_E D UN=-1862
1. PLACE OF DEA‘I’H 2, USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
VS 300 a 5. COUNTY Iron a. STATE Mg, b. COUNTY Trop admission}
Rev. 4/5% g Bl CITY (IF outside corporate limin, give TOWNSHIP only) Length of stay in 1b ey Inside Limits
wi
] S owN Rural-Arcadia lyr.2mo.1l8da'™own Rural-Arcadia Yes O No OX
4 <. FULL NAME OF [1f NO in hospltal, give Iocatlon) Inside Limits d. STREET (If cumdn, giye locatio Reside on Farm
oL 14 |2 Gprne Hoe #6rMged  |\Jpwg | “Heldmi. BSTOBRG Y2 |07,
'] Iz, o an%--‘ 5 vs
.3 3. G‘AME OF _DEJCEASED First Middle Last 4, DOA":[E Month Day Year
e ype or prin
= Chalmer Asbury Mather patH  June 15, 1962
3 g 5. SEX &, COLOR OR RACE 7. Married Never Married [ |8. DATE OF,BI Q. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
sz Male te Widowed Divorced O | 3 f 1 9/ lgih 1 Mgt Daé‘TT HWHT "
hd 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHlPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY
b [ ing ) orkmg fu, even if retired} -
N £ E{v{y 58w Bureay of Animal| Siloam Springs,,Ark. U.S,
) 134, FAT 13b. : AM .
; 7 /‘ g QA lHER S NAMEM th Tw&igﬁ&ﬁv E 14. NAME OF HUSBAND OR WIFE
. b anzo Mather Mnands Mﬂler Mary Alice McMahan
e 8 L ,_2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
"i—_‘ {Yes, no, or unknown) [ {If yes, give war or dates of service
%4240 |w no | Dolores Welss, Ironton, Mo.
T %2 % = 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
. a 5 g IMMEDIATE CAUSE (a) Coronary occlusion 2 days
A1 G O
. (W lal
w Q :
w | E & Conditions, if any, DUE TO (b}
12
* ~ O |n |5 which gave rize to
F |Z above c;use d(a). A . .
= stating the under-
413 ) — O g e e BUE 1O (0] rteriosclerotic heart disease 1 year
—_'_‘_% % PART Il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [1l. If deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days,
hd <
- s ID Yes l O Ne l {J Unknown
z —_
g E . WAS AUTOPSY 208. ACCEJENT SUICEI!DE HOMEI]CIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.}
o 8 VeSO No
z o a m®
Lif < |
20c. TIME OF  Hou Month, Day, Year
r4 E g INJURY a.m.
L4 8 ; p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.q., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
U o o
S o g é 21. | attended the deceased from,—MaLl_aﬁgm—, !o__mnﬁ—l-s-,—lg—é-and tast nw{?ﬁnlivn on_Lln.e_lLL,_l%Z—
-] o o Death occurred at. 2: :;':; P. m on the dalte stated above, and to the best of my knowledge, from the causes stated.
2 2|3 —
3 E o B 22a. SIGHNATURE (Pegree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 e Z Ironton, Missouri 6-16-62
| 2 23a. BURFAL, CREMA]'flON, 23b. DATE v 23¢. NARE OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {Stase)
o] 9 REMOVAL (Specify)
z ] Removal 6/16/1962 Clinton, M
= <C | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w - -
= s
- @] Sickman & Dunnin c - -




‘!“: R A BL TR

X
G 4,0/‘

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Signed&.ﬁ:ﬂ,&:ﬂm—
Signature of Student Embalmer

Licensed Embalmer No.£22 £ A __

. 0. Addresﬁ&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student

Y ]

9

2.9-91-7 Y P




